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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|' ALED MAY 14 1953

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

16385
4028

State File No.

1. PLACE OF DEATH
a. COUN"'Y

REG. DIST. NO. 3 IES PRIMARY REG. DiST. MO, ]O 3 Registrar's No

2. USUAL RESIDENCE (Whbere d
a. STATE

d lhred. If L
b.COUNTY

before
-dmhion)

MNISSoUuRI.

b. CITY (I outzide corpurate Limits, write RURAL and glve c. LENGTH OF

'rovm 5TLO UIS townghip)| STAY (in this plate)

c. CITY (ummmwumnmqmm

oW ST Lo U 1S

%f

F}\tjous'P#ﬂE OF (1 not in hospltal or inmiwtion, give strest addrees or b SI‘{_I;;EEI'SS (I raral, give location)

NS TUTION /1943 PRES tDENT ST 42 / 94# 9 P/fbsl DENT ST
3. gE%ME OF a. (First) b. {Middle) c. (Last) S la DATE (Manth)  (Day} (Year)

(TroearPrinty  FRJE DA PAULINE WINKLER | vdm APR. 14, 1953

5. SEX / | 6. COLOR OR RACE | 7. \mﬁ‘lne_:g. gﬁgs CIESR(EIED. 8. DATE OF BIRTH Ts AGE (1a yen| o Do | Du“n‘ ¥ B u .
FEMALE| WHITE | MARRIED ) |0CT. 23,1907 il e s
10a. USUALS&C&P'A;LE:J u(j('.i::‘l:nddwak 10b. KIND OF BlJSINF.SSD%ngIi 11. BIRTHPLACE (Stats o forelgn sountry) % 12, cgﬂrdrzﬁ'@?”“‘“

11GITENFE CERMANY .S A-

13a. FATHER'S NAME

JOHAN BACKENSTRAS

13b. MOTHER'S MAIDEN NAME

ANNA MUELLER WIALIAM WINKLER

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 20, or unkoown) | (If yes, give war or dates of servics)

NO

16. SOCIAL SECI.IRITY

NONE

17. INFORMANT"S SIGNATURE OR NAME - ADDRESS

WA WINKLER, 1943 PRES)DENVTS],

. Enter only onecatise per

18. CAUSE OF DEATH
DISEASE OR CONDITION

MEDICAL CERT[FICATION

INTERVAL BETWEEN
Q MD DEATH

aceedeat~

lina for {a}, {b), and () DIRECTLY LEADING TO DEATH® ()

“This dors mof mean | ANTECEDENT CAUSES

Pt

tAe mode of dying, such
a# heart follure; asthenta,
etc. Jt means the dis-
caze, infury, or complica-

Aforbld conditions, if any, gising DUE TO (b)
riututheubovcwwc(a}dd -
the underlying cause last.

_DUE TO (¢} .

W“&

- oA EETI

It. OTHER SIGNIFICANT CONDITIONS ~*

. Oonditions contriduting to the death bul not
related to the diseqse or condition equsing degth.

tion which caused death,

19a.2t?T£ FOPE%AN 19b. MAJOR FINDINGS OF OPERATION R STt e T L e AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (a.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF). - (COUNTY) . . (STATE)
SUICIDE boma, farm, factory, strest, cfios bldg., wxe.) ST T
HOMICIDE :
21d. Tg;_lE (Month) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- i WHILE AT NOT WHILE[™ - e e -
INJURY o | Cwork AT WORK - AAIK

2. I hereby certify.thpi-1 attended
alive gn,_i[;L_, 19

19“ 3 , that I last saw the deceased

déceased from _XLH_J_—IQ—ﬁﬁ lo H / ib
, and thal degth occurred of PG m., from the causes and on the date stated above.

e

> WooOwe  Howo 51 74)7)5

'y © (/ (Degreo or title)
- - . ; : M\_DQ
24b. DATE 7 242, NAME OF CEMETERY OR CREMATORY.

2 BURIAL., ma) '] 24d. LOCATION (City, town, of county) " - . 7(Btate)'!s

mmq? "1APR.20,/953 0L D ST.MARCUS CLEM-|ST.Lovis i - . ... MMO.

Aﬁfnic‘% . R SIGN, RE — E_J'UIEI!AL DIRECTOR" S ZIGNATURE ADDRESS
195&6' J!’ AV Co. 392

oy

{Licensed Embalmer's " Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

—~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b).............._.....__
s Student Esbaimer No, At .
working under my personal supervision.
Studont...........a....én.;l. ..... P Signed ’M e . ﬂ/w
Student [ 14 . . -
Y - . Licensed Embalmer No Y 3~5 =

P. O. Addrm_&? a.f Mm

lote: ~The lbove MUST 'BE S!GNED BY 'I'HE LICENSH) EMBALMER in his OWN HANDWRITING. | (l'-'ailute to comply with
the sbove constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.




